Jul 22, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000067684 ]

1. Entity Name

Secretary of State

BLUE SKY BUILDER'S, INC. .’~
Principal Piace of Busingss © Mailing Address
6281 WESTPORT LANE 6281 WESTPORT LANE
NAPLES FL 34118 NAPLES FL 34116 l// - 3 9 1 3 0
—— R 0
Suite, Apt, #. etc. _ . N __BuleApreetc o - - DO NOTWRITE N THIESPACE "~ ~
el wremaA e R e e - —_——
Cily & State City & State 4. FElI Numbar Applied For
N : 59'3527874 Not Applicable
Zp Country Zp Country 5, Cerliicate of Status Desired O ?g'zesquﬂﬁm'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
T azn i I - s = NAMNG oo - e C e — [
CORDERO, JOSEPH J | Street Aduress (P.O. Box Number is Not Acceptable}
- 628t WESTPORT LANE
NAPLES FL 34116
City ) FL ' 2Zip Code

8. The above_named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida.

tl
+

SIGNATURE

Signature, Typed or panied name of registened agent Bnd btk if applicabis {NCTE: Registered Agent signalure required when reinstating) DATE
-8 _This cotporation is. eligitle to satisfy. ilg Intangible__ L cmpeae . = 1S e ] . .
y 10~ Election € Financing——————§&- S Ba—
Tax filing requirement and slecls 1o do so. After May 1, 2002 Fee will bo $550. ¢ 5;:;23&?:31?:%:: " 0 fa%;g?o'ﬁﬁﬁfe
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PS 7 petete TINE [Jchange [ Acdition
HAME CORDERO, JOSEPH J NAME
sTReeT aCORESS | 62891 WESTPORT LANE STREET ADDRESS
crv-st-oe | NAPLES FL 34116 £ITY. ST 2P
me Vv O oeiete TLE o [ Change [T Acdition
NAME CORDERQ, ANN HART HAME
STREET ADBAESS | 6281 WESTPORT LANE STREET ADDRESS
CITY-S§T-21P NAPLES FL 34116 CITY-ST-2P
e 7 Detete TILE [ Change . [J Addition
_NAME — e e ReMEe | i e - S
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ] CiTY-sT-21P
WIE O Delete LE . ) © JChange  [J Addition
[ NAME
STREET ADDRESS T SIREET ADDRESS
GITY-ST-21P CITY-ST-2P
TIRE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-29 Y -51-21P
e i 03 Dekta e ) change [ Addition
NAME ) » NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2p CITY-51-2ZP

13. ! hereby centify that the information supplied with this {iling does not qualify for the exermption stated in Section 119.0?13)0). Florida Statutes. | further certity that the information
indicated an this repart or supplemental repgrd s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
ol the corperation or the racefver or frust red] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an a thar like empowered.

: N\SONATURS-EEDUIRED e (o -2
SIGNATURE< u?u%rmum‘nt}ua\wmwnmmmsmn Q{O 2@ ?LM Q:y%:ﬁl é%(

CR2E034 (9/01)




